Summary. Fifty patients with primary infertility were treated by intrauterine insemination of the husband's semen which had been stored.
INTRODUCTION
One of the main problems confronting the gynaecologist in the investigation of infertility is the consistent finding of immotile spermatozoa, spermatozoa of low motility and low sperm count in the cervical mucus or semen (Scott, 1968) .
There was considerable controversy among earlier workers in the field that the sperm count was substandard if it fell below 60 106/ml but MacLeod (1962) has carried out considerable research in this field and it is now generally accepted that true oligospermia is represented by counts of less than 20 IO6/ ml provided the motility is good.
SUBJECTS AND METHODS

Selection of cases
Fifty couples with primary infertility of between 3 and 14 years' duration were selected. The age distribution was between 24 and 41 years. In all cases, the wives had been subjected to a full clinical investigation. (Cassou, 1959) and is the method used by the Artificial Insemination Centre in Northern Ireland. A similar method has been described by Behrman & Sawada (1966) . When required for AIH, the specimens of semen were removed from the liquid nitrogen and thawed out to 35°C. One straw from each batch was examined. There was a 5 to 10% loss of motility after thawing the semen.
Timing of insemination
Before the commencement of AIH, the average mid-cycle day was calculated from observation over a period of 3 consecutive months. The patients were instructed to contact the author 2 days before the presumed mid-cycle day (i.e. 2 days before the rise of basal body temperature). In ten cases, 20 mg conjugated oestrogen ('Premarin') were administered by intravenous injection over 3 min on Days 10 to 12 of the cycle as described by Foldes (1972) . Cervical mucus was also studied for spinnbarkeit and ferning.
Insemination was performed daily 2 to 3 days ahead of ovulation until the basal body temperature had risen to its post-ovulation level. A sterile mixing needle was introduced into the uterine cavity and 0-1 to 0-3 ml thawed semen and buffer was inserted into the uterine cavity. The remaining semen and buffer, 1 to 1-5 ml, were inserted into the cervical canal and vagina. The patient remained in the lithotomy position for 20 to 30 min. Where a cervical mucus factor existed, the cervical mucus was aspirated and 0-1 to 0-3 ml of husband's semen and buffer was introduced into the uterine cavity.
RESULTS
The results are summarized in Tables 1 and 2 . The overall success rate was 62%. cavity. In this group, thirteen pregnancies resulted (70%) although two cases aborted at 8 and 10 weeks' gestation, respectively. In Table 2 , the results of intrauterine AIH in twenty instances of oligospermia are shown. An overall pregnancy rate of 55% resulted, but four women aborted in the first trimester of pregnancy. In three instances, the sperm count was very low (<5 xlO6). In this group, two to three samples were pooled resulting in an increased sperm density of 50%. The pooled samples were then inseminated as described. (Behrman, 1959) . Foldes (1972) (Carruthers, 1970; Warner, 1971) . For this reason, it is important that the pH of the buffer should be 7-2 to 7-4 and streptomycin should be added to overcome any possible infection.
Another factor to be considered is that intrauterine insemination may overcome any cervical factors such as spermagglutinins or antisperm antibodies present in the cervical mucus (Parrish & Ward, 1968 
